§403.508

(c) Calculation of variable portion of
the grant. (1) CMS bases the variable
portion of the grant on—

(i) The amount of available funds,
and

(ii) A comparison of each State with
the average of all of the States (except
the State being compared) with respect
to three factors that relate to the size
of the State’s Medicare population and
where that population resides.

(2) The factors CMS uses to compare
States’ Medicare populations comprise
separate components of the variable
amount. These factors, and the extent
to which they each contribute to the
variable amount, are as follows:

(i) Approximately 75 percent of the
variable amount is based on the num-
ber of Medicare beneficiaries living in
the State as a percentage of all Medi-
care beneficiaries nationwide.

(ii) Approximately 10 percent of the
variable amount is based on the per-
centage of the State’s total population
who are Medicare beneficiaries.

(iii) Approximately 15 percent of the
variable amount is based on the per-
centage of the State’s Medicare bene-
ficiaries that reside in rural areas
(‘“‘rural areas’ are defined as all areas
not included within a Metropolitan
Statistical Area).

(3) Based on the foregoing four fac-
tors (that is, the amount of available
funds and the three comparative fac-
tors), CMS determines a variable rate
for each participating State for each
grant period.

(d) Submission of revised budget. A
State that receives an amount of grant
funds under this subpart that differs
from the amount requested in the
budget submitted with its application
must submit a revised budget to CMS,
along with its acceptance of the grant
award, that reflects the amount award-
ed.

[69 FR 51128, Oct. 7, 1994, as amended at 65 FR
34986, June 1, 2000; 71 FR 30290, May 26, 2006]

§403.508 Limitations.

(a) Use of grants. Except as specified
in paragraph (b) of this section, and in
the terms and conditions in the notice
of grant award, a State that receives a
grant under this subpart may use the
grant for any reasonable expenses for
planning, developing, implementing,
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and/or operating the program for which
the grant is made as described in the
solicitation for application for the
grant.

(b) Maintenance of effort. A State that
receives a grant to supplement an ex-
isting program (that is, an existing
program enhancement grant)—

(1) Must not use the grant to sup-
plant funds for activities that were
conducted immediately preceding the
date of the initial award of a grant
made under this subpart and funded
through other sources (including in-
kind contributions).

(2) Must maintain the activities of
the program at least at the level that
those activities were conducted imme-
diately preceding the initial award of a
grant made under this subpart.

[69 FR 51128, Oct. 7, 1994, as amended at 65 FR
34986, June 1, 2000; 71 FR 30290, May 26, 2006]

§403.510 Reporting requirements.

A State that receives a grant under
this subpart must submit at least one
annual report to CMS and any addi-
tional reports as CMS may prescribe in
the notice of grant award. CMS advises
the State of the requirements con-
cerning the frequency, timing, and con-
tents of reports in the notice of grant
award that it sends to the State.

§403.512

(a) General. Administration of grants
will be in accordance with the provi-
sions of this subpart, 46 CFR part 92
(““Uniform Administrative Require-
ments for Grants and Cooperative
Agreements to State and Local Gov-
ernments’’), 45 CFR 74.4, the terms of
the solicitation, and the terms of the
notice of grant award. Except for the
minimum funding levels established by
§403.504(b)(1), in the event of conflict
between a provision of the notice of
grant award, any provision of the solic-
itation, or of any regulation enumer-
ated in 45 CFR 74.4 or in part 92, the
terms of the notice of grant award con-
trol.

(b) Notice. CMS provides notice to
each applicant regarding CMS’s deci-
sion on an application for grant fund-
ing under §403.504.

(c) Appeal. Any applicant for a grant
under this subpart has the right to ap-
peal CMS’s determination regarding its

Administration.



